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Valsalva Retinopathy Associated with Sexual Activity
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A 54-year-old healthymale presented complaining of sudden loss of vision in the right eye. Initial visual acuity was counting fingers.
The patient’s acute vision loss developed after sexual activity. Color fundus photos and fluorescein angiography were performed
showing a large subinternal limiting membrane hemorrhage in the macular area. A 23-gauge sutureless pars plana vitrectomy with
brilliant blue assisted internal limiting membrane peeling was performed with best-corrected visual acuity recovery to 20/50 at 6
months of followup.

1. Introduction

Valsalva retinopathy is an induced preretinal hemorrhage
that can occur in the macular area. It usually occurs sec-
ondary to Valsalva’s maneuver, a forcible exhalation effort
against a closed glottis, causing a sudden rise in intrathoracic
pressure. This unexpected increase in the venous pressure
can rupture the perimacular vessels resulting in premacular
hemorrhage [1].

The site of the bleeding can differ according to the
magnitude of the hemorrhage. It can be seen frequently as
subinternal limiting membrane. It might also be subhyaloid
or a combination of both [2–4]. Vitreous hemorrhage and
subretinal hemorrhage have also been described [5].

There are several risk factors that can contribute to this
condition. These risk factors may include aerobic exercises
[6], weight lifting [7], and balloon inflation [8].

Sexual activity is known to be a risk factor for Valsalva
retinopathy. It was first described by Friberg et al. [9] in 1995,
followed by several reports [10, 11].

The objective of this report is to describe a case of Valsalva
retinopathy after sexual activity in a 54-year-old healthymale.

2. Case Report

A 54-year-old healthy man presented to a tertiary referral
center complaining of painless decrease of vision in his right

eye of four-day duration. The best-corrected visual acuity
was counting fingers in the right eye and 20/20 in the left
eye. The anterior segment exam was unremarkable. Fundus
examination demonstrated a large subinternal limitingmem-
brane (ILM) hemorrhage located in the macular area of the
right eye associatedwithmultiple areas of intraretinal hemor-
rhages (Figure 1).The left eye examinationwas unremarkable.
B-scan ultrasound confirmed a dense diffuse premacular
hemorrhage with posterior vitreous detachment. Fluorescein
angiography (Figure 2) showed hypofluorescence with no
evidence of choroidal neovascular membrane or retinal
artery macroaneurysm.

After further questioning about any recent strenuous
activities, the patient admitted developing the change in his
vision immediately after sexual activity. With this history
and examination findings, a diagnosis of Valsalva retinopathy
associated with sexual activity was made. No treatment
was recommended at that time other than observation for
spontaneous recovery.

The patient was followed monthly, and after the third
month of followup the visual acuity was still counting
fingers, and the hemorrhage had not resolved. The patient
was booked for surgical intervention. A 23-gauge sutureless
pars plana vitrectomy with brilliant blue assisted internal
limiting membrane peeling was performed. Two weeks later,
his best-corrected visual acuity (BCVA) was 20/100 with no

Hindawi Publishing Corporation
Case Reports in Medicine
Volume 2014, Article ID 524286, 3 pages
http://dx.doi.org/10.1155/2014/524286

http://dx.doi.org/10.1155/2014/524286


2 Case Reports in Medicine

Figure 1: Massive subinternal limiting membrane (ILM) hemor-
rhage secondary to Valsalva maneuver.

 

Figure 2: Fluorescein angiography demonstrated hypofluorescence
and no evidence of any other pathology.

hemorrhage and retina attached (Figure 3). Six months after
surgery, the patient’s BCVA was 20/50.

3. Discussion

Sexual activity exerts numerous hormonal, hematological,
and mechanical alterations on the hemodynamic system of
the human body. These alterations represent a risk factor
for Valsalva retinopathy regardless of the medical status of
the patient. A considerable elevation in intravenous pressure
all over the body during Valsalva maneuver increases the
possibility for hemorrhages in different places including the
retina.

In such conditions and especially if medical history is
unclear, it is imperative to exclude any systemic disease
that may result in retinal hemorrhages. This can include
vascular diseases like diabetes, hypertension, and ocular
vein occlusions. Hematological conditions such as sickle cell
disease, anemia, coagulopathies, and blood dyscrasias should
also be considered.

The first association between sexual activity and retinal
hemorrhage was described by Friberg et al. in 1995 [9]. In
his series, six cases suffered sudden visual loss associated

 

Figure 3: Two weeks after surgery, his best-corrected visual acuity
(BCVA) was 20/100 with no hemorrhage and retina was attached.

with sexual activity. The age ranged from 24 to 53 years.
Visual acuity in the affected eyes ranged from amild decrease
(20/40) to profound visual loss (counting fingers at 6 in).
Fundus exam showed intraretinal, preretinal, or vitreous
hemorrhage. Five of the six patients were followed up for
at least 1 month and showed spontaneous improvement in
vision as the blood cleared. After long-term followup patients
enjoyed complete visual recovery without any consequences.
Visual prognosis is usually good. Poor visual outcome has
been attributed to retinal pigmentary changes at the macula
[12].

In 2006, Karagiannis and Gregor [10] reported a case
of Valsalva retinopathy following sexual activity in a patient
with idiopathic thrombocytopenic purpura and positive
antiphospholipid antibodies.This case emphasizes the signif-
icance of workup during presentation to exclude any possible
treatable condition.

Another series in 2009was reported byAhmadabadi et al.
[11]. Out of 21 patients, premacular hemorrhage resulted
from vigorous sexual activity in 10 patients (47.6%). Among
those patients, only one patient was managed with vit-
rectomy. Neodymium:yttrium-aluminum-garnet (Nd:YAG)
laser hyaloidotomy was performed in 8 patients and spon-
taneous reabsorption was seen in one patient with almost
complete visual recovery during followup for all patients.

In the current case, sub-ILM hemorrhage occurred in a
54-year-old healthy male after sexual activity with no signif-
icant medical history. After several months of observation, a
vitrectomy was performed with good visual outcome.

In summary, sexual activity is a well known risk factor for
Valsalva retinopathy. Hemorrhage can be severe and might
require surgical intervention. Vitrectomy is an effective and
a safe procedure once spontaneous reabsorption does not
occur.

Conflict of Interests

The authors have no proprietary or financial interest in any
products or techniques described in this paper.



Case Reports in Medicine 3

References

[1] P. Chandra, R. Azad, N. Pal, Y. Sharma, and M. S. Chhabra,
“Valsalva and Purtscher’s retinopathy with optic neuropathy in
compressive thoracic injury,” Eye, vol. 19, no. 8, pp. 914–915,
2005.

[2] D. Shukla, K. B. Naresh, and R. Kim, “Optical coherence
tomography findings inValsalva retinopathy,”American Journal
of Ophthalmology, vol. 140, no. 1, pp. 134–136, 2005.

[3] J. S. Schuman, C. A. Puliafito, and J. G. Fujimoto, Optical
Coherence Tomography of Ocular Diseases, Slack,Thorofare, NJ,
USA, 2nd edition, 2004.

[4] T. D. Duane, “Valsalva hemorrhagic retinopathy,” Transactions
of the American Ophthalmological Society, vol. 70, pp. 298–313,
1972.

[5] J. D.M.Gass,AStereoscopic Atlas ofMacularDiseases: Diagnosis
and Treatment, Mosby, St. Louis, Mo, USA, 4th edition, 1997.

[6] D. K. Roberts and K. A. MacKay, “Microhemorrhagic macu-
lopathy associated with aerobic exercise,” Journal of the Amer-
ican Optometric Association, vol. 58, no. 5, pp. 415–418, 1987.

[7] A. Chapman-Davies and A. Lazarevic, “Valsalva maculopathy,”
Clinical and Experimental Optometry, vol. 85, no. 1, pp. 42–45,
2002.

[8] T.Georgiou, I. A. Pearce, andR.H. Taylor, “Valsalva retinopathy
associated with blowing balloons,” Eye, vol. 13, no. 5, pp. 686–
687, 1999.

[9] T. R. Friberg, R. A. Braunstein, and N. M. Bressler, “Sudden
visual loss associated with sexual activity,” Archives of Ophthal-
mology, vol. 113, no. 6, pp. 738–742, 1995.

[10] D. Karagiannis and Z. Gregor, “Valsalva retinopathy associ-
ated with idiopathic thrombocytopenic purpura and positive
antiphospholipid antibodies,” Eye, vol. 20, no. 12, pp. 1447–1449,
2006.

[11] M. N. Ahmadabadi, R. Karkhaneh, A. Mirshahi et al., “Premac-
ular hemorrhage in Valsalva retinopathy: a study of 21 cases,”
Iranian Journal of Ophthalmology, vol. 21, no. 3, pp. 11–16, 2009.

[12] S. S. Wickremasinghe, P. G. Tranos, and C. Davey, “Valsalva
haemorrhagic retinopathy in a pregnant woman: implications
for delivery,” Acta Ophthalmologica Scandinavica, vol. 81, no. 4,
pp. 420–422, 2003.


